Background: Atopic dermatitis (AD) is a common skin condition in childhood. AD man-
| Study participants
Study participants were caregivers of new pediatric patients diagnosed with mild to moderate AD by our pediatric dermatologist, and referred for eczema counseling. Caregivers were included in the study if they reside in Singapore, were between 21 and 80 years of age, and were able to comprehend English or Chinese.
| Educational material and questionnaires
The educational materials, available in English and Chinese, were in the form of printed PowerPoint presentation slides. Questionnaires were printed in both English and Chinese. The educational materials were reviewed by a team of pharmacists and dermatologists. Contents encompassed the causes and triggers of AD, pharmacological and nonpharmacological management, and appropriate use of topical preparations. Counseling was done by three pharmacists who received prior training by the dermatologist, including an extended period of attachment to the pediatric dermatology clinics.
Questionnaire A included items on the caregiver's demographics and items assessing the caregiver's knowledge of AD and its management. Knowledge-based questions included causes of eczema, trigger factors of eczema, definition of eczema flare, cure versus control of eczema, appropriate skincare, appropriate use of topical preparations, and side effect of steroids. Each correct response was awarded 1 point, an incorrect response was graded negative 1 point, and a "Not sure" answer was awarded no points. Possible score range was −24 to 24. Questionnaire B was adapted from a validated instrument by Larson et al and contained items on the caregiver's satisfaction of the counseling service and their level of confidence in managing their child's AD after undergoing counseling. 13 Both these questionnaires were self-administered by the caregivers. Questionnaire C contained only knowledge-based items, similar to questionnaire A but administered in reverse order during follow-up. The same caregiver was required to fill up all three questionnaires.
| Workflow
After completing consultation and initial AD counseling with the pediatric dermatologist, patients who were referred for pharmacy counseling had their prescriptions marked with "Eczema Counseling" stamp, which caregivers would present at the hospital's outpatient pharmacy. They were then briefed on the study and, after providing givers who were not contactable on three occasions were considered lost to follow-up. 
| Data collection and analysis

| Overview
Forty-seven eligible participants were approached, nine declined participation, and six were lost to follow-up. Data from 32 participants were included in the analysis.
| Characteristics of participants
Characteristics of the study participants are summarized in 
| Knowledge scores
There was a significant improvement in caregivers' knowledge scores after receiving counseling, with mean precounseling score of 8.38 ± 3.92 and mean postcounseling score of 13.88 ± 3.65 (P < 0.001).
T A B L E 
| Satisfaction and confidence scores
The overview of caregivers' satisfaction and confidence scores is summarized in Table 3 . Majority (81.3%) of caregivers found the informa- 
| DISCUSSION
Pharmacist counseling has been shown to improve patient and parental knowledge on various chronic conditions. 10, 11 Education plays a vital role in AD management given its chronicity and treatment complexity. 14 Shin et al showed that knowledge scores of caregivers who received a structured educational program were significantly higher than those who did not. 15 Similarly, Gradwell C et al demon- them were against the use of topical steroids. 17 Our study showed that caregivers who harbor myths related to steroid phobia can benefit from dedicated pharmacist counseling on this topic.
Caregivers in our study lack understanding on the role of topical antibiotics in eczema flares even after counseling. A previous study revealed 52% of participants had the misconception that antibiotic and hydrocortisone combination cream was stronger than hydrocortisone alone. In addition, only half were aware that fusidic acid was an antibiotic. 5 This suggests the need for further emphasis on the role of topical antibiotics and its role in the treatment of eczema that shows signs of secondary bacterial infection. Unfortunately, many caregivers were not well educated on when to seek further medical attention for their children, even after counseling. More emphasis and time should have been allocated for this aspect of counseling.
Our caregivers were largely satisfied with various aspects of the service including usefulness of counseling session and ease of understanding the information conveyed. An eczema counseling session took an estimated 20 minutes. However, a substantial number of caregivers found the session too short, suggesting that more aspects on eczema can be discussed during counseling.
| Limitations
One limitation of our study was that clinical outcomes of patients were not studied, which would have increased the impact of the role of pharmacist counseling in the treatment of AD. Another limitation was the small number of subjects recruited for the study due to the short study period. In addition, some caregivers were reluctant to participate due to time constraints.
| CONCLUSION
This study shows that an individualized pharmacist-led eczema counseling service has a positive impact on caregivers' knowledge and management of their child's condition. This would potentially improve compliance and care of patient's condition. The service was also well received, and more time could be devoted to education of patients and caregivers for pediatric AD patients.
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